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Introduction/Motivation
There is considerable evidence which suggests that loosing one's job has negative psychological and physical consequences for the unemployed (Goldsmith et al. 1996; Hamilton et al. 1997 , Theodossiou 1998 Gordo forthcoming). These studies underlined the social dynamics within employment which have positive implications for workers' sense of self and well-being. The employment relationship has changed considerably, however, with growing numbers of fixed-term contracts following the liberalisation of employment law in the mid-1980s. This paper examines whether the reduced job quality (Kalleberg et al. 2000 , Houseman 2001 , McGovern/Smeaton/Hill 2004 , Gash 2004a ) and reduced job security (Gash 2004a associated with fixed-term contracts, decreases the positive health effects of employment for the unemployed.
The past two decades have seen an increase in fixed-term employment in the majority of OECD countries. This increase has been most dramatic in Spain where one-third of all employment contracts are fixed-term while in Germany fixed-term employment rates are below the EU average of 12-13% of employment contracts (Eurostat 2002: 173) . In Germany fixedterm contracts account for roughly 8 % of total employment (Rudolph 2000) . Accordingly, there has been much discussion about the consequences of working in fixed-term jobs with mixed evidence for different countries. While in Spain fixed-term workers often seem to be trapped in a cycle of repeat spells of fixed-term employment and unemployment In this paper we use information on switches between unemployment and employment by contract type to analyze these questions. We expect evidence of an improvement in the health status of unemployed workers who obtain employment. If it is true that fixed-term contracts negatively affect health we should observe less of an improvement if the contract is fixedterm rather than permanent. One of the strengths of this research design is its provision of a comparatively homogeneous group of workers, given their shared prior experience of unemployment. This should control for some of the differences which exist between workers in different types of contract. We use data from the European Community Household Panel (ECHP) and the German Socio-Economic Panel (GSOEP) to test the impact of fixed-term contracts on health status and reveal whether differences by gender, country and duration of employment contract exist.
2 Unemployment, job insecurity and health
Some theoretical considerations
Fixed-term contract workers lose their jobs more frequently than those on permanent contracts simply because their contracts run out within very short periods of usually one to two years. This job loss often results in unemployment (after one year around 13 % of fixed-term workers become unemployed in Germany and 20 % in Spain 1 ), which usually causes a deterioration of general health indicators and self-reported health status (see e.g. Schwefel 1986 , Kasl/Jones 1998 , Murphy/Athanasou 1999 . Why do we observe this close link between unemployment and health? In addition to the financial difficulties the unemployed face 2 , the unemployed loose many of the latent functions employment provides which are important to individual well-being (Jahoda 1982) . Employment is seen to provide a structure to one's day, regular contact with others, as well as a sense of self-worth. Not only does unemployment deprive people of these functions, unemployment also implies skill attrition and a loss of or decrease in one's social status (Warr 1987) .
We also expect fixed-term contract workers to be disproportionately affected by job insecurity, which is also thought to affect health status. One 1 Own estimations of ECHP data, cross-sectional analysis of the labour force status of all fixed-term contract workers in 1995 by their labour force status in 1996, weighted data.
2 Previous work has revealed the extreme psychological strain the unemployed face as a result of the decrease in their financial status (Pearlin 1989 , Whelan 1992 . much cited study by Ferrie et al. (1995) shows that self-reported health status deteriorates when employees expect privatization and the accompanying job change or job loss. Crucially, this relative decline in health status was shown not to be linked with changes in health related behaviour. Burchell (1994 Burchell ( , 1999 as well as Bohle et al. (2001) argue that job insecurity has obvious negative effects on physical and psychological wellbeing. 3 The estimated reduction in psychological well-being is very similar in magnitude to that caused by unemployment. One explanation for this could be the inability of fixed-term contract workers to plan and control their lives given the short-term nature of their jobs (Burchell 1994) . Therefore, although a fixed-term job fulfils many of the conditions that Jahoda (1982) and Warr (1987) associated with employment it might still have negative health effects as a result of the twin pressures of job insecurity and unemployment risk.
In addition to these twin pressures of job insecurity and unemployment risk there may also be stresses linked to the comparatively poor job quality of some fixed-term jobs. The paper presents a comparative analysis of the health outcomes of contract type for men and women as we expect differences by gender and country. We expect women to be more likely to self-actualise in unpaid care work than men and expect this to protect them from some of the negative consequences of unemployment (Gallie/Russell 1998; Romeu Gordo forthcoming) .This is especially likely in the two countries under consideration with relatively low female participation rates of just over 60 % in Germany and roughly 50 % in Spain.
Finally, we expect country differences as a result of the following: the different levels of unemployment, the different size of the fixed-term employment sector, the different opportunity structures fixed-term workers have and differing cultural attitudes to unemployment.
While both countries suffer from high unemployment rates, Spanish unemployment rates have been considerably higher and also differ considerably in their composition, with Spanish women experiencing very high unemployment rates relative to Spanish men. It could be argued that higher levels of unemployment will decrease the stigma associated with unemployment, with stigma less likely if higher proportions of ones social network face a similar situation (Clark 2003) . There is also the suggestion that when the possibility of obtaining employment is very low, i.e. in situations of high and long-term unemployment, people may decide to "reject" the role paid employment has in ones life (Gallie/Russell 1998 There are differences between both countries in the proportion of workers on fixed-term contracts. In Spain, where one third of the workforce is a fixed-term contract worker, acceptance of these jobs might be higher than in Germany where just under ten percent of workers have fixed-term contracts. Because fixed-term contracts are more "abnormal" in Germany we could expect a greater stigma associated with being a fixed-term contract worker in Germany and this might make them marginally more stressful.
However, the different opportunity structures each country provides for fixed-term contract workers is also likely to influence the stresses workers have on the job. Spanish research suggests that fixed-term work is of poor quality (Amuedo-Dorantes 2000, Jimeno/Toharia 1993) and that fixed-term contract workers find it difficult to obtain permanent positions (Polavieja 2003) . In Germany, the evidence is certainly more mixed. While there is also a wage penalty associated with fixed-term employment in Germany, it is not as large as the Spanish wage penalty and is also to Finally, we could also expect differences in the German and the Spanish work ethic to influence their response to both employment and unemployment. This assumption is based on research which suggested that the Spanish unemployed suffer less from unemployment as a result of their lower work ethic (Marsh/Alvaro 1990 ).
Before we analyse the health effect of fixed-term employment we provide a review of the literature in the next section.
Are fixed-term contracts bad for your health?
There are few studies which analyse the direct health effects of fixed-term contracts and those that do have used a variety of health measures. For our purposes we will summarize the results into psychological and physical health effects.
We have argued that psychological well-being will be negatively affected by fixed-term employment, with these contracts considered stressful.
Klein Hesselink and van Vuuren (1999), using Dutch data, confirm this assumption reporting that roughly 44 % of fixed-term workers are worried about job insecurity, while only 15.5 % of permanent contract workers worry about insecurity. Similarly, Lasfargues et al. (1999) find evidence of lower psychological well-being amongst temporary workers in France. Nonetheless, fixed-term contract work is unlikely to have the same impact on all workers, as Bauer and Truxillo (2000) argue. Individual characteristics like tolerance for ambiguity and self-monitoring influence responses to stress and the selection process into permanent employment. Not all studies looking at psychological factors confirm our assumptions however. Benavides et al. (2000) , in a cross sectional study of 15 European countries, show that non-permanent employees tend to report lower work stress. Similarly, Sverke et al. (2000) report that fixed-term work has no effect on psychological well-being and, likewise, Artazcoz et al. (2005) , in a Spanish health survey, find no association between fixed-term contracts and poor mental health. Our empirical study described in the following sections adds to the literature on the health consequences of fixed-term workers by examining the consequences of workers transitions from unemployment to employment on their health status. We analyze the effect of different labour transitions on changes in health status for men and women separately using the following basic OLS model: 
Estimation methods and data used
ε β β β β + + + + = Δ X 3 2 1
Model specification
To test the effect of labour market transitions on self-reported health status we estimate two models: one looking at the short-run immediate implications (Model 1) and another one looking at longer run consequences (Model 2).
Model 1:
We first select individuals who are unemployed in t-1 and consider three possible labour transitions in the following year: (i) the individual remains unemployed; (ii) the individual gets a permanent contract;
(iii) the individual gets a fixed-term contract.
Model 2:
In the first period (t-2) all individuals are unemployed. We then consider three different transitions in the labour market: (i) the individual remains without work till t; (ii) the individual finds a job with a fixed-term contract in the first period (between t-2 and t-1) and remains employed till t; (iii) the individual finds a job with a permanent contract in the first period (between t-2 and t-1) and remain employed till t. The objective in model 2 is to determine the long-term health implications of obtaining a fixed-term contract, with any positive effect of job gain expected to de-7 We decided to use random effect estimators after carry out a Hausman test, which revealed that GLS was the most efficient estimator.
crease if the worker becomes aware of reduced opportunities associated with their contract type 8 .
Estimation results

Model 1
Tables 1 and 2 present the basic results for men and women. We find that for German men transitions from unemployment into employment have a significant and positive effect on health status for both fixed-term and permanent workers. Similarly, in Spain transitions from unemployment into employment have a significant and positive effect on health status for both types of contract but for Spain the effect of permanent employment is significantly larger than that of a fixed-term contract 9
. So for Spanish men we can conclude that fixed-term contracts are significantly worse for your health.
For German women, on the other hand, we only find positive effects on health status if the contract is permanent. The transition from unemployment to a fixed-term contract has no significant effect on females' health.
Surprisingly, health status of Spanish women does not change in either case.
8 By looking only at this selection of transitions from unemployment we lose 64 % of all observations in Spain and 58 % in Germany. The modal category of excluded respondents for both samples consist of those without complete information on labor force status for three years in a row. For those with complete information the modal categories for our German sample, accounting for 27 % of the sample, are those who leave unemployment for employment in t-1 and then re-enter unemployment in t and those who remain unemployed for two years and then enter employment in t. For Spain the corresponding figure is 26 %.To test whether our emphasis on three very specific transitions lead to biased results we introduce a dummy variable which includes all other possible transitions to the model. Our results were found to be consistent after introducing this dummy variable. 9 We conducted nested t-tests to establish whether the difference in the size of the coefficients by contract type was statistically different. The difference is significant at the .05 level for Spain, but is not for Germany. Now, it is possible that our results are biased because individuals with low levels of health are less likely to obtain a job, and/or to be less successful at obtaining a job with a permanent contract. Therefore, we estimate the same models homogenising the reported level of health in t-1. We select individuals whose reported health status in t-1 was at least 3 that is those with fair to very good health status. In Germany approximately 11 % of individuals report health status lower than 3, while in Spain the figure is 4 %. These individuals tend to have serious health problems, which are most likely to impact negatively on their labour market success. This is corroborated by comparing objective health measures for individuals who report health status lower than 3 with individuals whose reported health is at least 3 (see Table A1 in the appendix). We control for the possible health selection effect for Model 1 in tables 3 and 4. While the results for German women don't change, they do change for Spanish women. After health selection, transitions into fixed-term jobs have a significant and negative effect on health status. The results do change for German men.
Once we remove individuals with very low health status from our sample, we no longer find a positive relationship between health status and receipt of a fixed-term job. This result suggests that individuals with low health status are more likely to obtain fixed-term contracts, and that they derive a positive effect of obtaining employment. For Spanish men, the positive effect of transitions into fixed-term employment remains even after selecting on health and the difference between contract type remains significant. This may be due to the fact that fixed-term employment is more widespread in Spain so that health selectivity into fixed-term employment is less of an issue; with many individuals independently of their level of health likely to become fixed-term contract workers. Summarising, we have found that job acquisition improves health status.
We have also found contract type to play an important role in health status with workers who obtain a fixed-term contract exhibiting smaller increases in health status, though it is only statistically significant in Spain.
We have also found women to exhibit different tendencies to men. For German and Spanish women fixed-term contracts have no effect on health status (with or without health selection). One of the possible explanations of this result is that since women engage in a disproportionate amount of unpaid work within the home, they are less likely to exhibit positive health status change on the receipt of paid employment, if they are already engaged in unpaid work within the home. It might be, in fact, that the positive effect of job receipt is cancelled out by the stressful effects of the double-burden of paid and unpaid work. In order to analyse this question, we test whether the non-significance of the female result is driven by women who are engaged in intensive unpaid childcare duties within the home. Table A2 in the appendix presents the mean hours spent per day in unpaid childcare within the home and while we find full-time working women to have slightly lower levels of unpaid care the average hours spent are still very high, with German women spending 4 hours per day and Spanish women spending 7 hours per day in childcare. 10 We test the impact of childcare on health status by comparing the results of women who at t-1 were engaged in intensive child care (more than four hours per day) and women whose' child care load was lower (results not shown). In Germany women who were engaged in intensive childcare and obtain a job don't experience any significant effect on health (irrespective of contract type). However, women who were carrying out less hours of childcare experience a significant and positive effect of obtaining a permanent job. We carried out the same analysis for Spanish women; though 10 These figures are not directly comparable however, as the GSOEP data asks respondents how many hours they spent per working day whilst the ECHP asks the number of hours per week. This distinction is important as there tend to be considerable differences in the number of hours spent in care and household work on the weekend relative to the week. found no significant differences between mothers with high and low child care hours.
11
We also tried to identify fixed-term contract worker heterogeneity by looking at interaction terms of contract type by occupational skill level 12 , education and age. These analyses were not found to be significant, however.
Model 2
From Model 1 we know that getting a job is good for your health, but that getting a permanent job is better. We would now like to know whether the positive effect on health remains once individuals have accommodated to their new status. For instance, we could expect fixed-term workers' health to deteriorate if they believe that their contract will not be renewed nor converted into a permanent contract.
In the analysis that follows, the dependent variable measures changes in health status between t-2 and t. We analyse the effect on health of getting a job between t-2 and t-1 and remaining in this job till t. Again, we distinguish between becoming a fixed-term and a permanent worker but now analyse the effect on health when individuals remain in their job for more than one year. In table 5 the estimation results for German and Spanish men are presented. We observe that for German men there is still a positive effect on health of obtaining a fixed-term job even if the individual remains in fixed-term employment for more than one year. However, for Spanish men, the positive effect of obtaining a fixed-term job disappears after one year in fixed-term employment. This may be a function of worker's stresses concerning their future unemployment risk given 11 While we had thought we could attribute the non-significance of the analysis for Spanish women to their disproportionate investment in housework relative to Spanish men (Ahn et al. 2003) . For instance, Ahn et al. (2003) and Álvarez and Miles (2003) find that the majority of domestic work is carried out by women whether they have a job or not, and independently of the type of job. The evidence suggests that WestGerman women also do considerably more housework than men. In West-Germany women tend to do twice as much housework as German men, 35 hours a week versus 17 hours a week (Rosenfeld/Trappe/Gornick 2004: 119-120) while in Spain married women do 35 hours and married men do 4.5 hours a week (Ahn et al. 2003: 29) .While Spanish women undoubtedly appear to have considerably less help from their partners than German women do, women in both countries none the less engage in similar amounts of unpaid work within the home. the short-term nature of their contracts. So while initially workers exhibit an increase in health status on job acquisition, this effect disappears with time, perhaps when they learn that their job is unlikely to lead to further employment. Table 6 presents the analysis for women where we find that the positive effect of permanent employment remains significant for the random effects estimation for German women. 
Conclusions
Against the background of increasing numbers of workers in relatively insecure fixed-term contracts in Europe we investigated the relationship between health and contract type. We focused on unemployed workers exiting unemployment in Spain and Germany and compared the health consequences for different contract types. As we know, from the literature, that unemployed workers should on average experience a deterioration of their health we ask whether returning to work helps to restore their health.
As expected, job acquisition improves health status, with the exception of Spanish women and, for men, the positive effect is smaller if they obtain a fixed-term job. For women, however, the transition from unemployment to a fixed-term job has none of the positive health effects typically associated with paid employment. When we compared the longer-term effects of job acquisition, after a period of two years, we loose the positive health effects of job acquisition for Spanish men on fixed-term contracts. It is only German men who retain positive effects of fixed-term contract status over the longer-term which may support our expectation that German fixed-term contract employment provides greater opportunity structures than Spanish fixed-term employment.
Certainly, it is difficult to disentangle health and contract type effects, simply because the causality between contract type and health could run in both directions. On the one hand the insecurity associated with fixedterm contracts increases psychological pressure and might therefore also reduce physical health. On the other hand workers with serious health effects could run into problems finding a permanent job and therefore be condemned to switch alternately between unemployment and fixed-term contracts. In spite of this we have found our results to be relatively robust even when we control for health selection effects by focusing on those unemployed workers with fair to very good health. Even with selection on healthy workers we find that fixed-term jobs are not as good for your health as permanent jobs.
Summarizing, we believe that rising percentages of fixed-term contracts and the associated rise in insecure employment relationships has negative effects on health. This seems to be especially severe in countries like Spanish Sample excluding those less than 20 and greater than 54 years.
APPENDIX
The precise wording of the questions are the following: During the past 12 months, have you been admitted to a hospital? Doctors visits is a combined category of answers to the following: (1) During the past 12 months, about how many times have you consulted a general practitioner (including home visits by the doctor)? And (2) During the past 12 months, about how many times have you consulted a medical specialist (including out-patient consultations but excluding any consultations during hospitalisation).
German Sample excluding those less than 20 and greater than 54 years.
The precise wording of the questions are the following: (1) How often were you admitted to a hospital last year? Doctor visits is an extrapolation of the answer to the question: (2) Have you gone to a doctor within the last three months? If yes, please state how often. 
